THE DIVISION OF HEALTH OF MISSOURI 61

pt. Health, e -
“avine  fILE) DEC 2 - 1957 STANDARD CERTIFICATE OF DEATH R
Ith Service Registration District No. L2 Primary Regis’rqliyn Distriect No. ______. J.OOQ.__....__ chlstrur s No.__!'_?q?,g _________
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutign: Residence befora
a. COUNFY a. STATE b. COUNTY 1o
. Buchanan Missouri Buchanwr'y
- 57 \ b. CITY (lf cuulde co‘iprure limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR
TOWN oseph Yes [ No [ o St. Jose ph, AL 7;-:;1.‘3 No []
I c. Egls.;_I]NAadléOF {If NOT in hospital, give location) | Leagth of stay in 1b d. STREET (lf cutside, give Io:nhon} “Reside on Farm
A ADDRESS
wstiroTion® 703 Carnegie | 40yrs 6703 Carnegie Yes [ No [T
| |
3 NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
{Type or print . OF
Mary Fisher oeatn  Nov. 14, 1957
5. SEX ‘ 6. COLOROR RACE| 7. .:." 8. DATE OF BIRTH 9. AGE FUNDER 1 YEAR| IF UNDER 24 HRS.
. MARRIED[ JNEVER MARRIED] ] . {In yaars
- Month D H Min.
< Female White W@Egﬂ pivorcep[] ﬁa iUy 1 4-, 1893 I" 4"!“) i l s oo l "
g Wa. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (City and state or country) ‘f 12. CITIZEN OF WHAT COUNTRY?
= ring most ofyworking life, cv-n if retired) DUSTRY
P Hoi/sekedpe Ho Austria U.5.4.
% 13q. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Unk Unk John Fisher (de)
w
?:x o f] 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17, INFORMANT dosapvh, Miss lg.I‘l
=4 KA , or unknawn)] (If yes, give w d { servics
f g -hna or unknawn}! {If yes, give nrﬁdf"n sarvica) none Melvln DuVall’ Legal buar. zan
z o 18. CAUSE OF DEATH (Enter only one couse per for {a), {b), and {c).) INTERYAL BETWEEN
& w PART |. DEATH WAS CAUSED BY: . 1 - \a 4 ONSET AND DEATH
Tow IMMEDIATE CAUSE (c} 'V.?);JQ/}_L JKJMJVQ fa AM..L-L QAN AR | D OAnAag Y
d A
"’; w Conditions, if any, DUE TO (&) L e - ) -
5 > which gava tise to
5 Ll above cauvse (e}, '
< z stating the under. ? 7‘/ X
H 8 é lying cowse lost. DUE TO (c)
‘E ’.u-‘- =8 * PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dlsease conditton glvan in PART | (a) 19. WAS AUTOPS
£F =< PERFORM
33 sk , YES[] NO.
£ ;;.. ¥ 2| 20a.- ACCIDENT *sUICH HOMICIDE b. DESCRIBE H®W INJURY OCCURREBD. {Enter na1ur ofgnjury in, PART I o PARM 18.
[ O d #’77“")’ X -
>3 G2 lcoted D 2447 (2TT2 f M P
: : j o 20c. TIME OF Hour Manth, Day, Year ~
$2 2h3 INJURYGS®.m. YL ) of -5 |
=3 2f* =P
gk g 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY_ TOWN, LOCATION .. COUNTY STATE
G = "W WHILE ATD NOT WHILE [{ arm, factory, stréet, office bldg., etc.) é D 3_
s 8 AT WORK . &4 o
- T Vv
g E 21. { attended the-deceased fram - T —— Gadteor-oow hl bl abi-non__mv ! 4 =1 q-}-?
s 5 Death occurred at _{a -4 A on the dote stoted above; and 1o the best of my knowledge, from the causes stated.
oA 22a. IGNATURE ~ » + {Degree or title) ™Y 22b. ADDRESS - 22c. DATE SIGNED
i y PR Vi o
u_ D
LE o4 Gt 201 fre fanan O ‘ ok O 11714757
a. BURIAL, CREMATION, b. DATE - 23k NAME OF CEMETERY.OR CREMATO J 23d. LDCATION‘[ ¥, town, or caunty) , (Stote)

gl 11Y16/57 .. | Mts -DlivetCemetery| St. QSG‘Ph:_M ]

. -FU AL QIRECTIOR ADDRESS . ATE RECD. BY LOCAL R.EG 2§. REGISTRAR'S SIGHATURE
t. oseph Mcj 25 /757 ) 7)2&@’2@2‘ L
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STATEMENT BY LICENSED EMBALMER o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
N ' T
by me,-eFBY .....oeviiiiiiiiriiiiriienans e ieeereesieeseeerereanasesereenntiaiette ne s araerenta .» Student Embalmer No. ........ eerereeres |
working under-my personal supervision '
Student ...covveeiiiiiii e s Signed S 2 f g0 s T e Ry T N
Signature of Student Embalmer
. o T
* % = .1 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s owN HANEY [TING
to comply with the above constitutes grounds for revocation of llcense) -t e e S '
If embalmed'by a STUDENT, 'hé also-shall sign-in his OWN handwriting AT ATt
If this body is not embalmed, fact should be so stated above., -
. A A A




